2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO01000000034

FILED
Apr 11,2002 8:00 am
ecretary of State

03-25-2002 90164 005 ****50.00

1. Entity Name P
USAVEXPRESS, LLC I
Principal Place of Business Mailing Address
227 IVES DAIRY ROAD. SUITE 100 2627 VES DAIRY ROAD, SUTE 100 S5a ¥ 0
Wi FL S3180 MIAMI FL 33180 ) 4
Suits, Apt. #, 8ic. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbear PLIED FOR Applisd For
\77 Lq Not Applicabla
Zp - Counury Zp Courtry - ea [0 - $5.00 Addiional
6. Certificate of Status Desired |m} Foo Required
6. Name and Addrass of Current Reg!stered Agent 7. Nama and Address of New Ragistered Agart - ~
™ L — e - = — .-'= e —'Nme mﬁm—" o . 0 e - —r— e | s
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not tahii
1200 SOUTH PINE ISLAND ROAD (PO BaxNumber s Not Acosptatie)
PLANTATION FL 33324
Ch)( FL 2ip Code
8. The above namad gntity submits this statemery for the purpose of changiﬁg‘ its registared office or registerad agent, or both, in the State o Florida.
SIGNATURE M : ‘
“Sigraew, TYPec-or DrIntec] FeTe Of rg Sieed A0or and tia  RpORCAEN. . (NGOTE: Regitiarsd Ao sonature faquired when meinsaing) ~ DAIE
m—— e - = -~ FILE NOWIH FEE IS $50.00 —
. Make Check Payable to Department of State
Due By May 1, 2002
9.- MANAGING MEMBERS/MANAGERS -~ - 10, ADDI‘TIONSICH&NGES e
mE - vy iouno ’hﬂmmw - O Delete TNE - Ochange [ Addttion S
NAKE NocHhdan W'g%'#__,z NAME 8
smerraness |00 LSland 90b = | ST anoRess 8
ons-w  [Aventura, FL 33160 o520 g
E - — : = D Detews me Ocrange [ Additon | O
HAE - . NAME
SPEETADORESS | - ? N e aooRess
CITY-S1-20 CTY-ST-2P
me - 7 . I Detetn TmE L change [ Acuition
NAME NAME )
STHEET ADDRESS - STREET ADDAESS - .
CITY-ST-2P CY-51.29
mE i [ petete ine Clchange [ Addition
N NAME
STREET ADDRESS - STREET ADDRESS
! oS- oiTY-§7-2P
mE . O pelete TmE O Charge  [J Addltion
[HNE NAME
SRELTADORESS | . i STHEET ADORESS
| ovsew | - orr-sT.ap | — v -
~Ting e WS T P ERRG L 0D e T W LG, vingne L1 Change™ Dl Addiben | =
STREET ADORESS L re s e ol SRETAODESS Y i
avs2p el R<.coe S |
+11:F hereby certify that the informatiop supplied with this fiing does not GUAKH 167 The exermption siated in Saction 118.07(2)(1), Florida Statutes, | further corfity that the information |
!, indicated on this repon fs tue accurate and that my signature shall have the same legal effect as if made Under vath: thai | ar o uriher ooty that tne information.
v “iymitad ability company gr the riceiver or trysXeg 8mpguared to exacuta thig repornt a; reegﬁirgd by%?la[;?gr gﬂ%? Fel::ida S'lgtﬂesﬂa el Momber o manager 2‘ ‘_‘]f_
)
! .
L e e gty . T - . -
SIGNATUR - (LS o A % R --\"-'Jk‘-f/Jl.'LS.-.a.\"/ -3//#02002‘ 5015,?% qué
mn’m?mmmmurmmmmmmmmammmm 7 pod Daytims Phons #




